| SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY ]

B Complete items 1, 2, and 3. Alsc complete A Signature
item 4 if Restricted Delivery Is desired. x £ / ) O Agent

B Print your name and address on the reverse i 76 1A [ Addresses
so that we can return the card to you. B. Recelvad by ( Printed Name G. Date of Delivery |

B Attach this card to the back of the mailpiece, I t}‘;( 1 e y 4 ff;, 7 ':??’
or on the front if space permits, ) 2apot | A O ol 5

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: L1 No

Allan has‘iil
3. Service Type

1. Article Addressed to:

00 OO OO il o i A
O insured Mail O C.O.D. !
| 90126963 R e
e i 015 1520 0003 3wl vy
PS Form 3811, February 2004 Domestic Return Recelpt 102695-02-M-1540

R ——— ]



dstanl02
Rectangle

dstanl02
Redacted Version


	barcode: *90126963*
	barcodetext: 90126963


